Board of Directors' Column
"Light-bulb" moments, those times when you suddenly hear something that you have heard many times before in a completely different way and a completely different level of understanding. In April, I had one of those moments. I attended a symposium sponsored by the American Society of Association Executives. During the first presentation, the speaker Glenn Tecker stated, "What is perceived is." This is a variation of one of my favorite quotes, "Perception is the editor of reality," which I have often used. But he took it one step further. "Perceptions are based on available information." In the day-to-day functions of health care, nurses often "make the trains run on time." An essential role, but one that easily becomes task focused. Looking from the outside, other professionals might understandably come to assume that this is what nurses do-tasks. Unless provided with other information, the public and other professionals will only know what they see. Speaking up will edit their perceptions. Within the interprofessional world, we must help others understand the thought processes and science that provides the core of psychiatric-mental health nursing.
A core strength of nurses is that they are patientcentered. Because nurses put their patients at the forefront, inevitably much of what makes up the practice of nursing is invisible to fellow health care professionals and the public. While nurses are ranked the nation's top trusted profession consistently in Gallup (2014) polls, a 2014 review of the literature regarding public perceptions of nurses showed that the public often lacks knowledge that nursing has professional autonomy, specific qualifications, and entails more than the common stereotypes they see in the media (Hoeve, Jansen, & Roodbol, 2014) . While there is a humility built into our profession because we put patients first, this does not mean that we should accept the idea that we are "just a nurse."
The nurse role is much like an iceberg. Think about what physicians and the public see when watching a nurse interact with a patient. They see the tasks we perform-such as taking blood pressure-but those tasks are just the small readily visible tip of a multifaceted professional identity formed by education, theoretical and conceptual models, and science. Psychiatric-mental health nursing's theoretical base is integral to helping our colleagues and the public understand what we do: from Orem, Taylor, and Renpenning's (1995) self-care model to Peplau's (1991) interpersonal theory of nursing. Every action we take has a potential therapeutic role. For patients to entrust their most intimate thoughts, nurses must quickly and consistently demonstrate an open, nonjudgmental, and empathetic manner. What compassion, patience, and understanding must be demonstrated for the patient to trust the nurse more than the voices he has lived with for years? What trust a nurse must quickly instill to bring the individual about to end his life back from the edge? What acute observation is required to notice and differentiate the tremors from anxiety, withdrawal, or medication side effects? These are skills not readily seen by our colleagues and the public-they lie below the water line.
All of us have a story about someone outside of psychiatric-mental health nursing saying, "Oh those are the psych nurses, they are the ones who play bingo up in the ward." Those of us in psychiatric-mental health know that we are not just playing bingo, that there is more occurring below the surface. The game is a vehicle for accomplishing what we need to in order to meet our patients where they are. Through the interaction, we build the nurse-patient relationship and use the self as a therapeutic instrument to deliver care. What from the outside looks like a simple game is in reality a complex interaction with a purpose.
A psychiatric-mental health nurse playing a card game with a group of patients in the hospital notices Clare having trouble following the game play and slows her turn so she can explain again the rules, which prompts Clare's successful choice of card, played with a wide smile of recognition and satisfaction. The nurse then calmly holds James's cards while he takes a lap around the living room. She notes that James was able to sit for a longer time than he had previously. When he returns, the nurse asks if he was able to take some deep breaths. He states the breathing exercises have really helped his feeling of restless anxiety but he adds that his muscles get tense with people 655319J APXXX10.1177/1078390316655319Journal of the American Psychiatric Nurses AssociationNihart research-article2016 1 Mary Ann Nihart, MA, APRN, PMHCNS-BC, PMHNP-BC, American Psychiatric Nurses Association, Falls Church, VA, USA around. While the others are making their card choices, the nurse demonstrates some steps in progressive muscle relaxation that James may want to add to his deep breathing. James is able to finish several rounds of the game while tightening and relaxing his leg muscles. After the game, the nurse documents that Charles completed the entire 20-minute game without talking to himself or someone who cannot be seen, which is a considerable improvement over the previous day. And, the nurse tells Sarah's primary nurse that Sarah seems to make decisions very slowly, talks with a slightly slurred speech, and is experiencing hypersalivation, none of which was evident the day before and maybe we need to check that she is receiving too much medication.
Imagine the physician or social worker or even a nurse from another specialty who walks into this inpatient psychiatric unit and watches a psychiatric mental health nurse playing a card game with a group of patients. What do they take from that image? What do they know? Without additional information, all they know is what they see. While none of us can explain everything we do to everyone who sees us, how often have you heard such statements as "PMH nurses play cards all day," "Nurse on that unit have it so easy," and "Anyone can be a psych nurse." How have you heard your colleagues respond? How have you responded? Have you ever explained how much can be accomplished during a simple card game. Now, a nurse committed to patient-centered care may think: "The public perception of nursing does not matter to me as long as the people to whom I provide care are benefiting from my expertise." Envision a world where we have both the public's trust and its full understanding of all that our professional role entails. In a survey of 346 Australian nurses, nurses' job performance and turnover was linked not only to their own self-image but also to their perceived public image of nurses (Takase, Maude, & Manias, 2006) . Likewise, Hoeve et al. (2014) link nurses' professional identity to a variety of factors, including public perception. When we speak up and refute the idea that we are "just a nurse," we not only change public perception, we also enhance how we collectively feel about ourselves as a profession. A more informed public image could help with recruitment of students into our profession, not to mention lending authority and leadership to our role on interdisciplinary teams as informed experts in nursing and mental health. This ultimately positions us to do what we do best-put the patient at the center of care and walk with them on their path toward healing and recovery.
The American Psychiatric Nurses Association (APNA) uses its Board of Directors Scholarship program to help graduate and undergraduate students understand the true meaning of psychiatric-mental health nursing. This year, up to 30 graduate and undergraduate nursing students will be granted complimentary attendance to the APNA Annual Conference and 1-year membership in APNA, thereby gaining insight into the professionalism, clinical knowledge, and commitment of psychiatric-mental health nurses. In a 2015 survey of past APNA Board of Directors Student Scholars, 81% of the 73 respondents said that the program influenced or affirmed their decision in choosing a field of study. Individual comments attest to the fact that the experience instilled a pride in their choice of psychiatric-mental health nursing, despite having been warned to stay away from psychiatric-mental health by fellow students and even professors. This is one example of how greater visibility of what we do can help change perceptions that are editing reality.
If we are going to change public perception and put the "just a nurse" myth to rest, it has to start somewhere. That "somewhere" is always with you. Never think of yourself as "just a nurse." Rather, think of yourself as a pivotal person in a patient's life who is central to their recovery and healing. This is the foundation of leadership. So I call upon you to help redefine our image. Start with these three simple actions: 
